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Background
Administration of inhaled oxygen to patients with acute myocardial infarction (MI) has been recommended in national and international guidelines (Kallstrom 2002 departments, cardiology and ambulance staff 98.3% reported always or usually using oxygen in patients suffering a heart attack. Similarly 86% of Spanish cardiologists responding to a parallel survey (N=169) reported routinely using oxygen in uncomplicated MI. Emerging UK guidelines are beginning to diverge from the previous consensus that oxygen should routinely be administered in AMI. For example, the Scottish Intercollegiate Guidelines Network (SIGN, 2008) restricts recommendations on oxygen in acute coronary syndrome (ACS) to use with hypoxic patients and those with pulmonary oedema or continuing myocardial ischaemia. They make clear that this is based on expert opinion 
What is the evidence that oxygen is harmful or beneficial in AMI?
A number of systematic reviews in recent years have cast doubt on the safety and efficacy of oxygen in AMI, citing various possible mechanisms by which harm may be induced. However, the evidence either way is weak.
Nicholson (2004) In the absence of high quality evidence to guide practice, we think it is reasonable for clinicians to follow existing national and international guideline recommendations, which are based on expert consensus, until they are either confirmed or refuted by high quality research. An important role for ambulance clinicians in helping to resolve the ongoing uncertainties about the role of oxygen in AMI/ACS will be to participate, in the context of the regulations governing clinical trials in emergency situations (Shakur et al 2007) in ethically approved RCTs.
